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Treatment of articular cartilage lesions in the knee by perforations, 
stem cells and “autologous matrix induced chondrogenesis”: 
preliminary results
A. Pascarella1, L. Liguori2, M. Di Salvatore3, C. Latte4, G. Iannella5;
1Ginocchio, SIA Campania, Isernia, Italy, 22 Clinica Ortopedica, 
2 Università, Napoli, Italy, 3Ortopedia, Casa di Cura Santa Maria 
della Salute, Santa Maria Capua Vetere (Caserta), Italy, 4Clinica
Ortopedica, 2 Università, napoli, Italy, 5Clinica Ortopedica, 2 
università, Napoli, Italy
Purpose: The authors report their experience in treating articular 
cartilage lesions in the knee by perforations, stem cells and 
autologous matrix induced chondrogenesis 
Methods and Materials: From april 2006 to november 2006, 4 
patients were treated with the methodic descripted in this paper 
using stem cells as augmentation. In 2 cases stem cells were drew 
by a peripheral blood aphaeresis after two days of stimulation with 
G-CSF and in the other two cases they were drew from the femoral 
bone marrow blood through condile. Surgery can be performed in 
POFTUFQXJUIB¾STUBSUISPTDQJDUJNFGPMMPXFECZBTFDPOEPQFOUJNF
through a mini-open. 
Results: All patients well accepted the methodic, in all cases there 
was the total desappear of pain between the 40 and 50 days after 
surgery. In one of these patient it was possible to perform a second 
arthroscopic look with histologic drawnings that showed the 
presence of hyaline cartilage 
Conclusions: we think that this technique is reliable and sure, our 
foolow-up is short but the results are encouraging: we will go on 
with this study so that a longer follow-up will give us more security 
BCPVUTUIFCFOF¾UTPGUIJTUFDIOJRVF
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Autologous chondrocyte implantation and high tibial osteotomy 
in the treatment of osteochondral defects in the malaligned knee
P.K. Jaiswal1, D. Park2, M. Jameson-Evans2, R. Carrington2, J. Skinner2,
T. Briggs2, G. Bentley2;
1The Joint Reconstruction Unit, The Royal National Orthopaedic 
Hospital, London, United Kingdom, 2Joint Reconstruction Unit, Royal 
National Orthopaedic Hospital, London, United Kingdom
Purpose: This study reports our institution’s experience of using 
autologous chondrocyte implantation with high tibial osteotomy in 
the treatment of osteochondral defects in the malaligned knee. 
Methods and Materials: Thirteen patients with osteochondral 
defects and varus malalignment of the knee were reviewed as the 
CBTJTPGUIFTUVEZ'VODUJPOBMPVUDPNFXBTBTTFTTFEVTJOH.PEJ¾FE
Cincinatti Score, and the radiographs were assessed to see whether 
their neutral alignment was maintained. 
Results: Eleven patients (eleven knees) were men and two patients 
(two knees) were women. The average age at surgery was 36 years 
(range 27-44). An average of three procedures per knee had been 
performed previously. The mean varus malalignment was 6 degrees 
(5° to 7°). Average duration of symptoms to time of surgery was 73 
NPOUIT1SFPQFSBUJWF.PEJ¾FE$JODJOBOUJLOFFTDPSFTBWFSBHFE
points (range 12 to 78). Patients were followed up an average of 
NPOUITBGUFSTVSHFSZ"U MBUFTU GPMMPXVQUIFBWFSBHF.PEJ¾FE
Cincinnati knee score was 63 points (range 20 to 90). The patients 
maintained their corrected neutral to valgus alignment at latest 
follow up. There was one catastrophic failure; a smoker who had 
non-union at the osteotomy site, which was revised with iliac crest 
bone graft. This was subsequently complicated by infection and 
required removal of metalwork. 
Conclusions: Mechanical joint overload such as in varus malaligned 
knees must be corrected for any soft tissue reconstruction (such 
as cartilage resurfacing) to succeed. Autologous chondrocyte 
implantation combined with high tibial osteotomy achieves this aim. 
Early follow up suggests improvement in functional clinical outcome 
measures.
P42
New method of vibro acoustical diagnosis of synovial joints 
characteristics; Preliminary results
F. Munteanu1, L.D. Simion2, P. Botez3;
1Bioprothetics, Bioengeneering faculty University Gr T pOpa Iasi, 
Iasi, Romania, 2IASI, IASI, Romania, 3Bioprothetics, Bioenginering 
Faculty University Gr T Popa, Iasi, Romania
Purpose: Our study aims the set up of a new method of early articular 
DBSUJMBHF EBNBHFT EJBHOPTJT JOWPMWJOH NBJOMZ UIF TVQFS¾DJBM
smoothness properties of joint surface. Smoothness of normal 
articular cartilage is progressively deteriorated during various stages 
of degradative pathological condition (osteoarthritis) or traumatic 
conditions. Articular joint surface progressively becomes uneven, 
GBDUUIBUBMMPXTEVSJOHFYUSFNFKPJOUNPWFNFOUT	MJLF¿FYJPOPWFS
degrees), the production of articular “noise”, audible crackments. 
Methods and Materials: We performed experimental recording 
of pathological noises in a serial of 32 patients with already 
radiologicaly evident ostheoarthritis of the knee. Noise recording 
and mathematical computing method are leading to evaluation of 
articular cartilage surface smoothness. 
Results: We found direct correlation between radiological 
PTUFPBSUIJUJT FWBMVBUJPOBOE TPVOE SFDPSEJOHT DPO¾HVSBUJPO JO
of our cases . 
Conclusions: Unlikely different invasive or costly methods (like 
arthroscopy or MRI) the method is promising by being less expensive, 
totally non-invasive and lillte lime consuming, total investigation 
time (including hardware set up) is less than 5 minutes. 
P43
Cartilage defect mapping: Tesla 3 MRI imaging with 3-D 
reconstruction vs. LED/Polaris-based Computer Assisted Surgery
J. Albright1, E. Ouyang2, L. Bennett3, D. Thedens4, R. Diaz5,
M. Kidwell6;
1Orthopaedic Surgery, University of Iowa, Iowa City, United States of 
America, 2Orthopaedics, U Iowa College of Medicine, Iowa City, IA, 
United States of America, 3Radiology, U Iowa College of Medicine, 
Iowa City, IA, United States of America, 4Radiology, University of 
Iowa, Iowa City, United States of America, 5Orthopaedic Surgery, 
The University of Iowa, Iowa City, United States of America, 
6Orthopaedic Surgery, Univertiy of Iowa, Iowa City, Iowa, United 
States of America
Purpose: 5PFWBMVBUFUIFFG¾DBDZPGVTJOH5FTMB.3*BOEB-&%
Polaris-based Computer Assisted Arthroscopy Software to determine 
the size and location of simple and complex chondral lesions on the 
femoral condyles of cadaveric human knees. 
Methods and Materials: Simple and complex lesions were created 
on the femoral condyles of 11 freshly frozen human cadaver knees. 
Measurements of the defects were made arthroscopically with up to 
three users repeating the measurements after a common calibration. 
Measurements of interest were width, height, circumference, area, 
minimal distance to notch (MDTN) and minimal distance to condyle 
(MDTC). MR images of the knees were acquired using isovoxel 
techniques, which allowed the images to be reconstructed into any 
2D plane with minimal distortion. The above measurements were 
made and repeated three times on a imaging software workstation. 
Lastly, the cadaver knees were opened up and disarticulated. Area 
and circumference were calculated based on the diameter of the 
plug harvesters. The area was calculated mathematically based on 
the geometric shape of the lesions. The actual distance of the defects 
relative to the notch and border of the condyles were measured with 
a caliper. 
Results: For simple lesions MRI was more accurate (P<0.01). For 
complex lesions, arthroscopy appe,ared to be better in all categories 
except height. However, with the exception of MDTN (p=0.01), 
EJGGFSFODFTXFSFOPUTUBUJTUJDBMMZTJHOJ¾DBOU	Q>0.12). 
Conclusions: Height, width, and circumference are fairly accurate 
under both systems and both methods appear to yield reasonably 
comparable.results. Both methods are improvements over 
ÃGSFFIBOE²BSUISPTDPQZNFBTVSFNFOUT
